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201 STATE HOUSE

P A Y R 0 L L B U L L E T I N SPRINGFIELD, ILLINOQIS 62706
(3'?8) 217| 782-6000
T0: A1l State Agencies, Departments, Boards, Commissions

and Universities

Special Attention: Administrative, Personnel, Payroll,
Fiscal, Data Processing, and Other Officers and Employees
Responsible for the Administration of the State Employees
Group Insurance Program

SUBJECT: Impact of Changes in the State Employees Group Insurance
Program on State Payroll Vouchers - Effective July 1, 1978

The purpose of this bulletin is to highlight those July 1, 1978 changes
in the "State Employees Group Insurance Program" that have a direct
impact on the State payroll voucher.

Exhibit #1 - Examples I1lustrating How the Payroll Code Boxes on the
New Enrollment Form (DP-70) Relate to the State Payroll Voucher

The attached exhibit shows how certain boxes on the new enrollment form
correspond to certain fields on the payroll voucher. Several examples
are provided to illustrate this and describe how dollar amounts for
payroll voucher fields 47, 50, 54, and 58 should be determined.

Health Insurance Plan of Program

Effective July 1, 1978, there will be seven State contracted health
carriers (Blue Cross-Blue Shield and six HMO's). This office has as-
signed a specific code to each carrier for entry into payroll voucher
Field 49 for trailer warrant purposes. As illustrated in the attached
exhibit, the specific carrier code in Box 32 (State Health) must be

the same code entered into payroll voucher Field 49 (State Health Code).
Also, the carrier code can be used as an aid to identify the appropriate
health premium rate table for determination of dollar amounts for
payroll voucher fields 50 and 58.

Life Insurance Plan of Program

Effective July 1, 1978, some individuals who have elected spouse and/or
child 1ife coverage will have increased amounts of coverage. In both



e

areas, the individual is purchasing one-half of the amount of the member's
life insurance, with a maximum of $5,000 for spouse and $2,000 for child.
In either case, the member is purchasing the type of coverage, not an
amount. If a member has $12,000 of total (basic plus optional) life
insurance and elects spouse life insurance, $5,000 of spouse 1ife insur-
ance will be in force. The member does not have the option of selecting

a lower amount. Of course, the member may decide not to elect spouse
and/or child coverage.

Enclosed are the July 1, 1978, premium rate tables for all seven carriers
for the Health Insurance Program and the July 1, 1978, 1ife insurance
premium rate tables.

If you have any questions about the premium rate tables or need additional
copies, please contact the Group Insurance Division of the Department of

Personnel at 217/782-2548.
‘/gzéé7ﬁrujid::;yﬁ,g

Daniel S. Steven
Payroll Supervisor

DSS:rf



)

o IN EXAMPLES 1 THRU b, ASSUME THE MEMBER IS LESS THAN 56 YEARS
_OF AGE, HAS AN ANNUAL SALARY OF $16,10%, IS NOT ENROLIED IN |
MEDICARE, AND APPEARS ON A mE.:SﬂE PAYROLL.

BSE.Q ;mﬁmﬁr Hmam

QE!;.m [KY OF $16,1 Eﬁo:hu

B OF MEDICARE, AND AP Jﬂn 4w§ F.
|

FORM $CO 079 REVISED (7 75) \ 0 MEMBIEW/OF ICA AT 1 MEMBEW,TIT A 4
C w”ﬂ_ﬁ_h.z—u._:_:_o n. OVERAGL 4 INDUEERLE % WAIVED & GENERAL ASSEsaniy s
STATE OF ILLINOIS - PAYROLL VOUCHER _ EXHIBIT 1 - 1 of 3 oy A WDGES 3 UNWTRSITY
f= g |||... & TR ﬂ.)lqﬂl@l—m .|q|ﬂ ﬂlm .—\il..lnl.. l... I |||.|| ||... E | ||...w s cw FIC A CODES A LT A WikMELD R 07 VWA ENCERDED
E /;—r w._., TIME WORKED RASTS m_, "..__.nn".u__...:“zﬂ.q.:ﬂ:z _z..n-_..._:. La___"u"._._ 5 DANY h HOLELY
RS S S S — e BEw " ) Hi T ke o SR = i
ot s s oatme | osomam o | wnsioee £ sica w1y
3 — el 7] : =i P (DO L SR | W W 5 ! ;
] u= LU (2] REm STAIE (NCOME e P
NG INAL 15| CODE DuUts Aml Onf| UNION AMY L
.’1‘$Z-E|. L. S S —— R — L !
51 HOALH ....b-._ GARNISHMENT p_. R _-: _..._ MIse .._ i
e am |coot]  wwownt L)) e ol
" e "™ nr an
15A 5A &l MG
AMOUNT MO 1 _.3.4 QY W 7 ARMOUNE B Y
d e =L HE ;
1T #1
! ILLU
i LLMENT
I
|
|
' |
_ ! _E.a se refer t "Preparers Ingtructiong for n&qu:@
ithe|Group Ins bnti Form ([DP-70)" DP-
! I"Preparers S ntal Instrictions [for Completing t nﬁocu
| Ins ce Enr nt Form (DP470) for| the 'HMO' optiom," for
: ithe| instructions to ngubnw the Payroll Code| Boxes nﬂm
: |new enrollment| fo !
SIGNATURE - PREPARER | _ [ i
L] |
)
]

Copy 3 - Agency Payrell |~
_ 1 _ I _

AS Ewﬁ,ﬁu ABOVE:

b
Boxes u.,_. thru 35 on the enrollment| form (DP-70) dorrespond|to Tm-&ﬂw?
fields jon the payroll v cher. Identical codes are used in these box
and fidlds, as follows:| ! _

|

Mou 34 (state Life) ! !

dox 35 (State Lif uaw.ai ield 53 (dtate Life ?aﬁﬁou Code) -
]

I

I
|
_ nmu.o“_hbmn.« Form (DP-70) Payroll |Voucher J 1 . |
| T T ' | "
| Box 31 (Eligible ¢ode) = Field b 1bility Code) | _ _ |
| Box 32 (State Health), = Field b9 e Health Code) “ \EXAMPLE 1 _ |
| Box 33 (State Health Deduct)| = Field 57 (tate Health Deductiop Cdde) “ _
I = Field 46 e Life|Code _ \The| member's Enrollment Form (DP-70) |is coded A in Box 31,
] 1 -
i = D1 fn Box 32, on_umonmw.ou.»nmouwr.nbnmmwuwoawm.
I ]
] |
1

| Refer to the ropriate Premium| Ratie Tables in determining _._En dolllar | {By referring the "State Group" hesalth p um rate [table
wronﬁu to be| entered|in ?ﬁa..- Fidlds U7, 50, 54 and S58. __ ! life pr rate table, the dollar amount to be éntefed

A

i |

_ i 'on the payroll voycher in Field k7 1g $1.66, in Field|50 |
b.) Persons not eligible fo 31##. pte [in the Stafie Employeps aaoﬁ _

1$22.66 ($19.16 + $3.50), in Field 58 $17.p9. Field Sh

Tnsutance Program must be coded |'C" [in Field hY; Fields h6, rm. 53 usn_mq left 'ip left blank,

Um.ub# no DP-T0 is to|be completpd. ! !
1

* FAEAT FROM PERSONNEL CODE RO o VOUCHER NO FUND PAY CODE VAGE NO

et e o . L o N E
|

DEPARTMENT CERTIFICATION S | TAFPROVED TOR PAYMEMT 3= ~TERTIFICATE OF DIRECTOR OF PERSONNEL
| WERERY CERTIFY THAT THE PERSONS NAMED IN THIS PAYROLL VOLICHER

| MEREEY CENTIEY THAL THE NAMES OF FMPLOYEES THE POSINONS OCCUPIED  ACTUAL TME OF SERVICE

CONTAINING MAME{S) HAVE BEEN APPOIMTED EMPLOYED AND ARE Ty
AND APPEOPRIATION CHARGIABLE A3 SHOWR ON ray 3 e
=" Bt g ] i RECEIVE SALARIES OR WAGES Al THE RATES OF COMPENSATION INDICATED
o ROIL L AR CRRECT  AND YHAT SUCH EMFLOYEES it 13 Ia 5 o ..___..- WO TR g EiL Tl SECRETANY
P i _..uc”.;_ et i KeITs _.zuﬂn,_"u_ O TRk FOR TME POSITIONS MEREIN AROVE LISTED AND SHOWN BY THE OFFICIAL ROSTER
N ACCORDANCE WITH THE PROVISIONS OF SECTION 12A OF THE INE|
i1 : - : ot CODE  EXCEPT THOSE CROSSED OUT AND THOSE WHO ARE EXEMPT [INDICATED

AY ASTERISK(*)

HAnE e

TREECH M W | INANCT




—— e e e e ey e S, P i B SN P S S S ey g g~ = . . -

FORM SCO0.07% REVISED (7-75) STATE AN o FWFICA 4%
ND OTHER * 1 & GEMERAL ASSEMEY T TEACHIES
STATE OF ILLINOIS - PAYROLL VOUCHER __ EXHIBIT I - 2 om 3 &Y el '
Al P AYROLL TITLE = s syenEmagse gemmn cw FICA CODES A A
&p TIME WORKFD RASIS n___ u o WAEIY 3 OAUY o P
SHADY ot _ T 2 | o] e ] 4 Jems] wase ] g B h o T
m_..”!: REVERZAL ' " uniow _.w.._. cREDit ol n:..."..__. :..;.-:...a..ﬂﬂ.'-ﬂr " H._W..“Mvﬂ._ln. s :..::H.-ﬂ. .: BETEEMEN - e - TR R N
-ﬂkﬂ.u uuu vﬁhe‘.—u.__»_nu ”._. !M_-.-.H-ﬁ:ho ”“_ :u..”_ DUES AMY . 2-...,,“._ NN !...: naﬂu.," < l_’..-.ulﬂum!'n“.“wvw.._ oS .pl‘....l | - __.».. il 3 Ixzs._z. o = A
o .L._u.m_“_“—h._ ..H..“"”_ “Mo). " w.-_".nwnum..“.mx MM..._. :b:bzhw”h..z_ _..w__._.w. .uHm_m..“._: “ ..H...__.-“_..w_-_ﬂa a.w..__u_._“ st m.u....m: . ASE ......_._.” _”._.“ .__._.......m.”. __.“...."._h__.__z.“:
b " n 7 -Il!lh. 3 ! ™ |-MT ll..rm-, A |ﬂ.m.~1|||l| 9| = .llar ﬂ. — md__ w0
conmaanon | o s cone b Lo SOl g e |
Awoym1 A T (RS s A oo wo 1y Wy fwo'3) w03 il - o T
BacE2 || m ! u_
]
D | c1] 166 | 81 19.16 bo | 00 1.85 member's Enrollment Form (DP-70)|1s coded D in Euh
: 2
00 fin Box 33, CL in Bok 34, and 00 in
1 | I I L s— —— » —
| | I | i
| 4] “_ | referring to the "Nort #" health premium rate t .._.n -un
o y _ ! e premium rate|table, the flollar to be ente
" = _. : payroll voucher in Field h7 is $1.66, in Field 50 ﬁm.pm
_ - ! | in Field 98 § mm. Field| 54 is left
(Ut SR _ “ _
| | 1 |
] 1 I I 1
D | icL | 1.6 81 22,66 DO | .Bm 2h.26 member 's Enrollment Form [DP-70)|is coded D in u
! b ! i in Box 32, [TO in Box 33, CL in Box 3k, 00 in
}
1 1 ] | I
! to ! " referring fio the :nzai Wﬁn._.nv premium rate table -..j life
" | | | | um rate $able, the doll ..Bo.._.u_. to be entered on the
__ (. : : o.ﬁwm qamaxuvua Field 4 $1.66 o in Field 50 $22,66 |
! b i i . +u‘o..5nr.mw .26 ($21.15 + $3,11).
“ _ m m _ d 54 is left blank. _
R || _ _ !
I | |
» ! oL | 1.66 | 81 22,66 | 2.59 _ W1]39.23 member's pE!ﬂ Form (DP-70) |is coded D in Box 31,
“_ _" “_ " ! uuﬁum Wl in Box 33, Cl1in MM in n.u._m.
] ]
“ d | i eferring ..»unw " wau remium rate tablé and
! SR | ! vu.n!ui .wo table, t to be entered on
“ i ! ! payroll in u..._.o is * .am. pﬂ ield 50 *mmmm
I oo 1 i | 16 + *w. u.ﬂ Field S5k + L5 ﬂMV.
— ol __ i F Field 98 $39.23 ($36.29 + «m |
EXAMPLE 5 ' | ; T
| | | | I | ! !
s | lcx! . | 20 |AB| 19.16 bo “ | 408 _._... member's nt F DP-T0) »_. coded E in Bok 31,
" b __ ] ! __>Iu. uﬁum.oa In Box 33, CL in 00 in mu.
. i | i X H “ __ eferring o "NorthCare'| hpalth p um rate table -bm
! J _ _ _ "ﬁ e premium rate| table, the flollar t tq be entefed jon
! . ! _. ! | the payroll v r in Field K7 is ${41, 1in Field 50 $19.16
! b ! | | 1 in Field $1.85. Fidld|5h is left b !
] ] 1
| | I | | ] 1 I
© EXIMPT FROM PERSONNEL CODT B ’ e VOUCHER DY FUND PAY CODE PAGE NO
DEPARTMENT CERTIFICATION = - APPROVED FOR PAYMENT = TERTIFICATE OF DIRECTOR OF PERSOMNEL
| MERERY CERTIEY TMAT THE NAMES OF TMPLOYEES. THE POSITIONS OCCUPIED. ACTUAL TIME OF SERVICE | HEREBY CERTIFY TMAT THE. PIRSONS NAMED IN THIS PAYROLL VOUCHER
N SR EOPRIATIE _ HOW T A R i CONTAINING MAME(S) HAVE BEEN APPOINTED, EMPLOYED AND ARE 0
o e ot comml 2w AL S s, Qe UKL 08 nacs o vemoai S SCoE Salats of WAGEs AT A aNEs OF Comuanicn emcae
IN ACCORDANCE WITH THE PROVISIONS OF SECTION 12A OF THE PERSONNEL
-I-I — E— o RS CODE EXCEPT THOSE CROSSED OUT AND THOSE WHO ARE FXEMPT (INDICATED
BY ASTERISK(®)
AN nni
i . —e : = e o S B (L e et




STATE AND OTHER
RETIREMENT

FORM STO 027 REVISED (7. T4 n:

STATE OF ILLINOIS - PAYROLL VOUCHER _EXHIBIT I - 3 of 3 : _ Su :
i AL 1) G S e A 0 FICA cODES a
e WORKED BASHS (§ T Jsmomny 3wty o Ly & oan o vauny
= Y Y e Tl =T = 1 = ] e | e | . meen e g
SMPLCLE: AN _H._‘.,..n"qn :...Mw..__..mﬂ..ax H s_o....... # e _"...w_ i __. ' z _.Z.,z.: " i 1 . :_.,, - ...:.._l_" s nEAARRS
s .a__rlll S i ::? UMION s € w._ CREDN i n:’wﬂ_._ CHARITY g »‘.auu“ ASSH STATE (NEOWAK i -.: RETREMLN BRI o % i i ol
COnE h -Mﬁ_ﬁe ue. u.m .-b-k;__.a 7 -“huv_-uﬂﬂa FE) i__ﬂ,dm.ﬁbpo 15| coOnE DL AMT koot usson At | cODE __ aml DUES | putt Al e ARCHINT
EIG ..r 3“._ 1 seare et NS 3 :..“ 1% :.!@n-_ G = B i _...“ FRE. e i - wal e <
& 1 mimae | ow ISIDE K] s [l S e = .
) 0 T 770 7 ] s s i i T el =
DTHER 1 WON TAXABLE A | LT 1A 154 wise | MISC A i |
COMPENSATION | INLOME CODE | AMOUNT MO ) conE AMACILINT MO D cons | AMOUNT Akl ) A |
AMOUHI i AMOUNT Mo 1y wo 1 ¥Fe] w0 1y wo ) ! Sl Xl it LA
| | I I I |
i Lo | i i
» | @ ! M 20 DL | 22,66 1.20 ! member's [1ment Forp (DP-70) {15 coded|B in Box 31|
! Lo ! __ in Box 32, ln Box 33, Cl1 in 34, and| BB in m_m.
| 1 | | | |
! - ! i : referring je "State Group" health premium rate table
! ¢ ] _ [ life p rate table, the d amo to be entered
| = i | : on the payr, cher in Field 47 id $.b1, ih Field 30 |
_ ' : " _ 22,66 ($19. umou in| Field 5k $1.20 (LL = $.56 |+ 1@ =
i i o i 1 | i$.64), and Wm 85. |
E ; i | | i
I 1
_ k) _ | | \
B | cL ! Jda 20 AD | 20.30 AN .56 | “ The| member's ment F (DP-70) is coded E in Box 31, AD
! t " __ | 32, dox 33, C1L 1 uoxw.nﬁnbbwbunﬂ_u._
| 1 | 1
| | | | | I I
i iy “ | “ By Feferring to the "HAP" health premiun rate table and life
" Sk 1 I | _v um rate table, the do amo to be eptered the
) R ! i : 'payroll voucher in Field 47|14 $.41 in Field 5O $20.30 |
| Lo " ! ! (% mo+3 v.r:.»own $.56 (1L = $.56), and in |
[ l l 1 i i _1Hﬂ d 58 $6 i
ENPZE | ___ | m “ ,—. “
| | | | | 1 i
B o S 20 AF | 22.66 00 H 70 |2k .26 _Hs member's nt Form (DP-70) [is coded E :. 31, AF
n b : ! ! !in 32, 10 in 33, C1 in Box 34, and 00 in e
| | 1 | I | _ |
I
__ Tl " " : 'By referring "FMcCI” Lﬁaw premium table and life
! o i : ) 'premium rate , the dollar amounti to be ehtered _
" Lo ! ! Lo Field b7 is “ p. in Field 50 |$22.66 |($19.16 } $3.50), and
i P i | _ "§n Field 58 $2h.26 ($21.15 + $3.11). | Field 5 is left blank.
| | |
| | " | __ ﬂ _ |
l I | I ! ] I I
| ! 1 | | | | |
I L} I ] 1 ] ] 1
| | | 1 | | ] |
1 1 1 | 1 i i 1
| | 1 | | | | |
1 | | I | 1 I |
| | | | | | I !
| | | I I | | |
! | I | I 1 | |
I I I | | 1 1 I
| | | | 1 | | !
| | | 1 i | ] |
i 1 ! | ! k | | 1
T TvEmrT TROM FIRSONNIL CODE : = N P _::.! = - ) VOUCHER HOY vumn | Pav com PAGE MO
DEEARTIRER CRRTIRATEN APPROVED FOR PAYMENT = CERTIFICATE OF DIRECIOR OF PERSONNEL = T
| MERERY CERTIFY THAT THE MAMES OF EMPLOYEES THME POSITIONS OCCURIED. ACTUAL TIME OF SERCE } HEREBY CERTIFY THAT THE FPERSONS NAMED IN THIS PAYROLL VOUCHER
AND APPROPRIATION CHARGEARLE A5 SHOWN OM THE ACCOMPANYING S — 1 CONTAINING NAME(S) HAVE BEEN APPOINTED FMPLOYED AND ARE To
TS AR T A i o PATART W AWOUNTS WOKCATED . GdiaiB bt g ssaltsaiz BECENE TALANES OF MICES I s o B 1 CEoL SN
N :nno-cn."zn. WITH THE PROVISIONS OF SECTION 12A OF THE  PERSONNEL
L ; CODE . EXCEPT THOSE CROSSED OUT AND THOSE WHO ARE EXEMPT (INDICATED
e . e BRI




